







































宮 恵子１） 近藤 絵里１） 中井 陽１） 山本 英司１） 島田 直１）











































１．尿 ３．生化学 ４．糖・脂質代謝 ５．細小血管症
pH ５．０ TP ８．１ g／dl FPG １３７mg／dl Retinopathy （－）
Protein （－） T-bil ０．６mg／dl HbA１C ７．９％ UAE １１．１mg／gCr
Glucose （＋） ALT １５ U／l GA ２０．９％ Ccr ７１．１ml／min
Ketone （－） LDH ２００ U／l F-IRI ９．５ μU／ml CVR-R ４．８３％
ALP ２３５ U／l U-CPR ５９．９ μg／day MCV ４２．０m／sec
２．血算 γ-GTP ４５ U／l HOMA-R ３．２１
Hb １６．２ g／dl BUN １３．０mg／dl GAD-Ab ５．０ U／ml ６．大血管症
RBC ５３９×１０４ ／μl Cr １．０４mg／dl T-cho １４５mg／dl ECG ：CRBBB
WBC ９，９８０ ／μl UA ５．０mg／dl LDL-C ７４mg／dl UCG：WNL
Neu ４５．９％ Na １４０mEq／l HDL-C ５１mg／dl IMT ：R０．５５ L０．９８mm
Lym ４３．７％ K ５．１mEq／l TG １０６mg／dl PWV：R１，７６３ L１，６５５ cm/s
Eos ４．２％ Cl １０４mEq／l RLP ４．５mg／dl ABI ：R１．１５ L１．１３
Bas ０．１％ Ca １０．４mg／dl
Plt ２９．８×１０４ ／μl P ３．３mg／dl
T１ 強調 in-phase（脂肪抑制なし） T１ 強調 opposed-phase（脂肪抑制
あり）






















Free T４ １．１ ng／dl
尿中排泄量




























ACTH １１．１ １７．７ ６．０ pg／ml
Cortisol １８．１ １２．２ ８．１ １２．９ μg／dl
Aldo. ７４．５ ３３．８ ６７．０ pg／ml




GA ２０．９ １９．８ １９．１ ％
HbA１C ７．９ ７．２ ％
FPG １３７ １６８ ２３５ １２３ mg／dl
IRI ９．５ １２．２ ５．０ μIU／ml
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で Preclinical Cushing症候群を呈した AIMAH
疑診の一例．日内分学会誌 ８４：９２－９４，２００８
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片側副腎摘出により耐糖能が改善した，ACTH非依
存性大結節性副腎過形成（AIMAH）合併糖尿病の１例
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Improvement in Insulin Resistance following Unilateral Adrenalectomy
in a Diabetes Mellitus Patient with Adrenocorticotropic Hormone-Independent
Macronodular Adrenal Hyperplasia（AIMAH）
Keiko MIYA１）, Eri KONDO１）, Yo NAKAI１）, Eiji YAMAMOTO１）, Sunao SHIMADA１）,
Yoshiko KANEZAKI１）, Yasumi SHINTANI１）, Norio ONISHI２）, Ryozo SHIRONO２）, Shigeki ISHIHARA３）
１）Division of Metabolism and Endoclinology, Tokushima Red Cross Hospital
２）Division of Radiology, Tokushima Red Cross Hospital
３）Ishihara Clinic of Cardiovascular and Internal Medicine
Adrenocorticotropic hormone（ACTH）-independent macronodular adrenal hyperplasia（AIMAH） frequently
causes metabolic dysfunction and hypertension in the patient without typical Cushing’s appearance ; therefore, it
is called subclinical Cushing’s syndrome. We report the case of a ５１-year-old male presenting with diabetes
mellitus with AIMAH, whose insulin resistance was diminished following unilateral adrenalectomy. He was diag-
nosed with diabetes mellitus and dyslipidemia at４１years of age. He visited our hospital when he was５１yeas
old for poor glycemic control despite medication. Abdominal computed tomography（CT）revealed unsuspected
bilateral enlargement of adrenal glands（right side ３７mm, left side １７mm）. Both adrenal glands showed in-
tense １３１I-Adosterol accumulation. His serum corticosteroid levels had no diurnal variation and showed no
response to １mg dexamethasone loading test ; however, his basal corticosteroid level（１８．１μg／dl）was in the
normal range. Predominantly enlarged right adrenal gland was resected and confirmed as AIMAH based on
histological and endocrinological findings. The basal corticosteroid level of the patient was reduced（１２．９μg／dl）
１１ months after unilateral adrenalectomy, and his glycemic control improved due to an improvement in insulin
resistance（hemoglobin A１C（HbA１C）７．２←７．９％, homeostasis model assessment for insulin resistance（HOMA-
R）１．５←３．２）. Following this clinical course, his insulin resistance was recognized with features of mild hyper-
cortisolism. Thus, unilateral adrenalectomy was an ameliorative therapy for subjects with AIMAH.
Key words : ACTH-independent Macronodular Adrenal Hyperplasia（AIMAH）,
Subclinical Cushing’s syndrome, Insulin Resistance, Diabetes Mellitus
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